Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

Form COR-C/OH

CORRECTION AFFIDAVIT

FOR

CANDIDATE/OFFICEHOLDER

[1] ACCOUNT #

Total filed:
2] Total pages filed: OFFICE USE ONLY

{tata Received

il CANDIDATE / MS { MRS / MR FIRST M
OFFICEHOLDER RONALD C.
NICKNAME LAST SUFFIX
GREEN

REPORT

il ORIGINAL January 15 D Runofl I—_—I Other (specify)

TYPE D July 15 D Exceeded $500 limit

Date Hant-deliverst or Qate Postmarked

{Receipt # Amount
D 30th day before election E‘ 15th day after reasurer Tt N
appointment (officeholder only) Legst Totais
ath day before election Final repaort
l:l l:] Date Processed
5 { ORIGINAL Manth Day Year Manth Day Year
PERICD THROUGH Date imaged
D 1, 21/ 2003 12 /" 3,/ 2003

6 | EXPLANATION OF CORRECTION

Addresses for expenditures to Brian Pendleton, Justin Jordan, David Green, Luan Pham, Kristi Sliva-Thibaut, Daris Hubbard, Heights
Demacrats, Qutreach Strategists, Southland Hardwarc, Tracoy Scott, Borris Miles, Kandayce Mayberry, Friends of Bill White and Larry
Green were inadvertently omitted from the original report. Also, personal expenditures made by Ronald Green, and corresponding
reimbursements were reported incorrectly. Also, the Total Pelitical Contributions Maintained as of the Last Day of the Reporting Period
was inadvertently omitted from the original report. Also, the correction documentation for a contribution from an Qut-of-State Palitical
Action Committee was inadvertently omitted from the original report.

[ 7] AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

| swear, or affirm, under penalty of perjury, that this corracted
report is true and correct.

Check ONLY if applicable:

| swear, or affirm, that | am filing this corrected report not

r than the 14th business day after the date | learned
that the report as originally filed is inaccurate or incomplete.
! swear, or affirm, thal any error or omission in the report as
wag made in goad faith.

Signature of Candidate or Officeholder

Sworn to and subscribed before me by zd"“(’( C 67""'44 this the [3 day ofr:f— 6/¢JL"/(1

20 O‘" . to certify which, witness my hand and seal of office.
t
Waﬁ 4. 9. mﬁ\pw 11 e /U(ﬂlkr 74
S{gnalure of officer adminde/ring oath Printed name of officer administering oath Title of officerﬁdmimstering oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

Revised 09/23/2005




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
Cover SHEeT PG 1

The C/OH InsTRUCTION GUIDE explains how to complete this form. 1 gﬁ;%ﬁ;:m filers) 2 P:G: #
01010101 of 10
3 CANDIDATE/ MS / MRS { MR FIRST M
OFFICEHOLDER Ronald OFFICE USE ONLY
NAME Date Received
‘Nexwawe st T SUFFIX
Green
4 CANDIDATE ADDRESS / PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER
MAILING 7670 Woodway, Suite 110
ADDRESS Houston, TX 77063 :
Date Hand-delivered or Date Postmarked
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFF|CEHOLDER
PHONE Receipt # Amount
WS 7 MRS 7 MR FIRST M1
6 '?F&I'_\EA,ESF‘[!J%ER Harry Date Processed
NAME | e e Date Imaged
NICKNAME T SUFFIX
Jomson Sr.
7 CAMPAIGN STREL | AUDRESS (NU PO BUX PLEASE, APTISUITE 7, CITY, STATE, ZIPCONE
TREASURER 6524 San Felipe, PMB 517
ADDRESS Houston, TX 77057
(Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 713) 978-7701
PHONE ( )
3 REPORT TYPE J 15 30th day before electi Runaft n
anuary D lay before election D NG| D ;:;:‘su);‘ :fl;“e[ucampalg tr::;l;mr
D July 15 D Bth day bafore elsction D Exceeded $500 imit D Final report (Attach G/OH - FR}
10 PERIOD Month Day Year Manth Day Year
COVERED THROUGH
11/27/2003 12/31/2003
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
12’06’2003 D Primary Runoff D General D Special
OFFICE HELD {if OFFICE SOUGHT (if ki
12 OFFICE Houston |tay Council, Pos. 4 Houston City cdi."??&u Pos 4
14 ggE%EECT « Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they raceive notification of the direct campaign expenditure.
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address/PO Box; Apt. ! Suite #; City; State;  Zip Code
D additional pages
GO TO PAGE 2

Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS _ CoVER SHEET PG 2

15 C/OH NAME Green, Ronald 16 ACCOUNT #  (Eihics Commission flers)
01010101
.. This box is for nolice of political expenditures by palitical cammittaas 1o support the candidate / officeholder. Thase expanditures may
17 NOTICE have been mada without the candidate's or officeholder’s knowledge or consent. Candidates and officehaldars are required to report this
FROM information only if they receive notice of such expendituras. ..
POLITICAL COMMITTEE NAME

COMMITTEE(S) COMMITTEE TYPE

D GENERAL COMMITTEE AODRESS

] seecwc
COMMITTEE CAMPAIGN TREASURER NAME

[Q additionat pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 42,270.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 0.00
4. TOTAL POLITICAL EXPENDITURES $
48,338.57
CONTRIBUTION ‘
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE
BALANCE LAST DAY OF THE REPORTING PERIOD $ 19.331.18
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
MY Cmmgg &‘ zggHEs is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

Augusl 18, 2006

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said Rﬂ"“[d C- é’ neda this the (; s day

of i'{LfWC{ ., 20 06 , to certify which, witness my hand and seat of office.

il 4, 5 Mo A, Ze Nidey

Signature of officer adrﬁiniﬁﬁg oath Print name of officer administering oath Title of officer {dministering oath

Revised 11/05/2003




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRUCTION GuiDE explains how to complete this form.,

1 PAGE®#
Schedule: 1/1 Report: 3/4

2 FILERNAME Green, Ronald 3 ACCOUNT #  (Ethics Commission flers)
01010101
4 Date 5 Fuli name of contributor [X} out-of-state PAC({ID# 7 Amount of 8  In-kind contribution

11/27/2003 | 6 Contributor address; City, State; Zip Code
Washington, DC 20036

- CO0011114 )
American Federation of State, County & Municipal Employees PAC contribution (§) description (if applicable)

$1,000.00

9

Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Revised 11/06/2003




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

ﬁﬂ

6 Payee address; City; Slate; Zip Code

900 Bagby
Houston, TX 77002

The InsTRUCTION GUIDE explains how to complete this form. 1 PAGE#
Schedule: 1/7 Report: 3/10
2 FILERNAME Green, Ronald 3 ACCOUNT #  (Elhics Commission filers)
01010101
4 Date 5 Payee name 7 Amount
City of Housten ($)
ADIIGI200F | o m s rr e e e e $600.00

8 Purpose of payment (See instrictions regarding type of
information required.}

Inauguration Party Rental

Payee addrass; City: State;

109 N. Post Oak Ln., Ste. 350
Houston, TX 77024

Zip Code

Office sought:
Office held:
%
Date Payee name Amount
Friends of Bill White ($)
232003 |- r s $100'00

9 ** Complete if direct expenditure to benefit C/OH *-
Candidate / Officeholder name:;

Purpose of payment (See instructions regarding type of
informaticn required.)

Sponsorship

°* Complete if direct expenditure to benefit C/OH - -
Candidate / Officeholder name:

White, Biff

Ofice sought: Mayor of nouswn
oficahels:  Mayor of Houston

3911 Knotty Oaks
Houston, TX 77045

Payee name Amount
Green, David T3]
12/01/2003 |- Payeeaddress ....... C,ty .ét.aie.;‘ ‘Zip g $150.00
3911 Knotty Qaks
Houston, TX 77045
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Cificeholder name;
Contract Labor
Office saught:
Qffice hald:
Date Payee name Amount
Green, David 3
120312002 - Payeeaddress ....... C|ty .él-aie-;. .éib-clc;de .............................. $150.00

Purmpose of payment (See instructions regarding type of
information required.)

Contract Labor

** Comgplete if direct expenditure to benefit C/QH =
Candidate ! Officeholder name:

Cffice soughi:
Office held:

Revisad 11/05/2003




Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The WsTRUCTION GuIBE explains how to complete this form.

1 PAGE #

Schedule: 2/7 Report: 4/10

2 FILERNAME Green, Ronald 3 ACCOUNT#  (Ethics Commission filers)
01010101
4 Date 5 Payee name 7 Amount
Green, David
(%)
12/10/2003 | A Payeeaddmss ....... c.ty smte Z'pcwe ............................... $50.00

3911 Knotty Oaks
Houston, TX 77045

8 Purpose of payment (See instructions regarding type of
information required.)

Contract Labar

Date

12/10/2003

Candidaie / Officeholder name:

Office sought:
Office held:
Payee name
Green, David
.. 'I'Jaj);e.e.z;cid‘r;s.s.; ....... ‘.:;'3.’:. i ;e.:. ‘ii;).éc;d:e ...............................
3911 Knotty Oaks
Houston, TX 77045

9 ** Complete if direct expenditure to benefit C/OH =*

Aariount

%)
$225.00

Purpose of payment (See instructions regarding type of
Information required.}

Candidate / Officeholder name:

Contract Labor

12/12/2003

Offica scught:
Offica held:

Payee name
Green, David

Payee address;

3911 Knotty Oaks
Houston, TX 77045

** Complete if direct expenditure to benefit C/OH "=

($)

$75.00

Purpose of payment (See instructions regarding type of

information required ) Candidate / Cfficshoider name:
Contract Labor
Offica sought:
Office hald:
Date Payee name
Green, Larry
12/31/2003 Payee address; City; State; Zip Code

3401 Louisiana, Ste, 155
Houston, TX 77002

** Complete if direct expenditure to benefit C/OH **

Amount

£

$2,100.00

Purpose of payment (See instructions regarding type of
information required.)

Contract Labor

Candidate / Officsholder name:

Otfice sought:
Office helg:

** Complete if direct expenditure to beneiit C/OH **

Revised 11/05/2003




Texas Ethics Commission’ P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InsTRUCTION GUIDE explains how to complete this form. 1 PAGE#

Schedute: 3/7 Report: 5/10
2 FILERNAME Green, Ronald 3 ACCOUNT#  (Ethics Commission filers)
01010101
4 Date 5 Payee name 7 Amount
Green, Ronald %)
12/03/2003 | 6 .F.’é).'e.e.a.&d.ré;;; ....... C“y .élla le Z’pcme ............................... $500.00
3401 Louisiana, Ste. 105
Houston, TX 77002
8 Purpose of payment (See instructions regarding type of 9 ** Complete if direct expenditure 1o benefit G/OH **
infarmation required.) Candidate / Officeholder name:
Reimbursement-Office Supplies
Office saught:
Office held:
Date Payee name AMount
Green, Ronakl ($)
12/09/2003 - Payee addmgs ....... Clty Sme leCod ............................... $16.31

3401 Louisiana, Ste. 105
Houston, TX 77002

Purpose of payment (See instructions regarding type of
informatien required.)

Reimbursement-Office Supplies

PO Box 70248
Houstan, TX 77270-0248

Date Payee name
Heights Democrats PAC
1210312003 [ 5o iiess; " Cin: Stmer 2 Code

** Complete if direct expenditure to benefit C/OH -~
Candidate / Officeholder name:

Amount
(%)

$250.00

Purpose of payment {See instructions regarding type of
information required.)

Sponsorship

** Complete if direct expenditure to benefit C/OH **
Candidate / Officeholder name:

e e .
Date Payee name

Hubbard, Doris

12/03/2003 Payee address; CHy: State; Zip Code

1925 Dewalt
Houston, TX 77088

Orffica sought:
Offica held:
Amount
%
............................. $1 ’00000

Purpase of payment (See instructions regarding type of

informalion required.} Carxidate ! Officeholder name:
Contract Labor

Office seught:

COffice held:

" Complete if direct expenditure to benefit C/OH **

Revised 11/05/2003




Texas Ethics Commission P.Q.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

8415 Garden Parks Dr.
Housten, TX 77075

The InsTrRucTiON GuiDE explains how to complete this form. 1 PAGE#
Schedule: 4/7 Report: 6/10
2 FILERNAME Green, Ronald 3 ACCOQUNT #  (Ethics Commission filers)
01010101
4 Date 5 Payee name 7 Amount
Jordan, Justin %)
11/29/2003 | 6 -Fl’és;e-e-a.d-d-rés;s;; ....... C|ty stale . lecode ............................... $125.00

8 Purpose of payment {See instructions regarding type of
information raquired.)

Contract Labor

9 '~ Complete if direct expenditure to benefit C/CH **

Candidata } Officeholder namae:

Office saught:
Offica held:

1406 Hays St.
Houston, TX 77009

Date Payee name Amount
Jordan, Justin 5
1201212003 | Payee nddresa ....... Clty . State . leCode ............................... $150.00
8415 Garden Parks Dr.
Houston, TX 77075
Purpose of payment (See instructions regarding type of ** Comptete if direct expenditure to benefit G/OH **
information required.) Candidate / Officeholder name:
Contract Labor
Office SougnL
Office held:
Date Payee name Amount
Kargbo, Edward (%)
12/08/2003 |- -I;’e;y;s.e.a;d-d.re.;s.s.; ....... C|1y, Stale Z|pCode ............................... $65.00

Purpose of payment {See instructions regarding type of
information required.}
Election Day Driver

3839 N. MacGregor
Houston, TX 77004

Date Payee name
Mayberry, Kandyce
1200972003 [ "pyee agdress; City, State; Zip Code

** Complete if direct expenditure to benefit C/OH = *
Candidate / Officeholder name:

Office sought:
Office held:

Amount
£

$150.00

Purpose of payment {See instructions regarding type of

information required.) Candidate / Officehokler name:
Contract Labor
Uriice sought:
Office held:

** Complete if direct expenditure to benefit C/OH **

Revised 11052003




Texas Ethics Commission P.OBox 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
———
The INsTRUCTION GuiDE explains how to complete this form. 1 PAGE#
Schedule: 5/7 Report: 7HD
2 FILERNAME Green, Ronald 3 ACCOUNT#  (Ethics Comemission flers)
g1010101
4 Dale 5 Payeename 7 Amount
Mayberry, Kandyce {$)
12/12/2003 G .};’é);ne.ela;édlrn;s-s.; ....... C.ty, Stale, lecme ............................... $150.00

3839 N. MacGregor
Houston, TX 77004

8 Purpose of payment (See instructions regarding type of
information required.)

Contract Labor

9 ** Complete if direct expenditure o benefit C/OH **
Candidate / Officahcldar neme:

Office sought:
Office held:

Amount

5302 Almeda
Houston, TX 77004

Fayee name
Mayberry, Kandyce ($)
122342003 |- .l;:;):r:;o-c;éd.r;;s-: ....... Clty Stata ZIPCOdB ............................... $400.00
3839 N. MacGregor
Houston, TX 77004
Purpose of payment (Sea instructions regarding type of ** Complete if direct expenditure {o benefit C/OH **
information required.) Candidate / Officehokder name:
Contract Labeor
Ofice sought.
Office hetd:
Date Payee name Amount
Miles, Borris ®
120612003 [ by s Cive Sier zpCods T $500.00

Purpose of payment {See instructions regarding type of
information required.)
Reimbursement for Election Day Expenditures

Dalte Payee name
Miles, Borris
12/23/2003 Payee address; City, State;

5302 Almeda
Houston, TX 77004

Zip Code

" Complete if direct expenditure to benefit CG/OH **
Candidate / Officeholder name:

Office sought:
Office beid:

Amount

)
$3,238.00

Purpose of payment (See instructions regarding type of
information required.)

Reimbursement for Sign Supplies

** Complete if direct expenditure to benefit C/OH **
Candidate / Officehalder name:

Omce sought:
Office held:

Revised 11/05/2003




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INsTRUCTION GUIDE explains how to complete this form. 1 PAGE#

Schedule: 6/7 Report: 8/10
2 FILERNAME Green, Ronald 3 ACCOUNT #  (Ethics Commission fiers)
01010101
4  Date 5 Payee name 7 Amount
Outreach Strategists (%
12/03/2003 6 .éé;re.eAa-d.d-réés.; ....... cny ‘é:'a.:.c,:;. prCode ............................... $1,000.00

909 Texas, Ste. 1218
Houston, TX 77002

8 Purpose of payment {See instructions regarding type of
information required.)

Phones

Payee name
Pendleton, Brian

Payee address; City; State;

1300 Crossing Place
Apt. 231
Austin, TX 78741

11/29/2003

9 " Complete if direct expenditure to benefit C/OH *-
Candidate / Officeholder name:

Office sought:
Office held:

Amount

()

$1.750.45

Purpose of payment (See instructions regarding type of
information required.)

Salary
Date Payee name
Pendieton, Brian
121212003 1" poveg address; City; State; Zip Code
1300 Crossing Place
Apt. 231
Austin, TX 78741

“* Complete if direct expenditure to benefit G/OH = *

Candidate f Officeholder name:
Ufmee saught:
QOffice held:
Amount
(%)
.............................. $400.00

Purpose of payment (See instructions regarding type of
information required.)

** Complete if direct expenditure to benefit C/OH * -
Candidate 7 Officeholder name:

PO Box 460215
Houston, TX 77056

Satary
Office sought:
Office held:
Date Payee name Amount
Pham, Luan %)
12/01/2003 |- payeeaddmss ....... Cnty stato leCode ............................... $95.00

Purpose of payment (See instructions regarding type of
information required.)

Copy Toner

** Complets if direct expenditure to benefit C/OH "
Candidate / Officehaider name:

uffice sought
Office held:

Reviseqg 11/05/2003




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

6 FPayee address; City; State; Zip Code

12003 Arrowhead Glen
Houston, TX 77071

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE#
Schedule: 7/7 Report: 9/10
2 FILERNAME Green, Ronald 3 ACCOUNT #  ({Ethics Commission filers)
01010101
4 Date § Payee name Amount
Scott, Tracey %
12J0BI2003 [ o= mtr et $300.00

8 Purpose of payment (See instructions regarding type of
information required )

Contract Labor

Payee name
Sliva-Thibaut, Kristi

12/01/2003 Payee address; City; State; Zip Code

1803 Briarpark Dr.
Houston, TX 77042

9 -~ Complete if direct expenditure to benefit C/OH =

Candidate / Officeholder name:

Cffica sought.
Office held:

AMount

%
$4,895.54

Purpose of payment (See instructions regarding type of
informaticn required.)

Consulting

Payee name

=~ Complete if direct expenditure to benefit C/OH -~
Candidate / Officehclder name:

Amount

1822 Westheimer
Houston, TX 77098

Sliva-Thibaut, Kristi ($)
122402003 17" pprce address; City; Stale; Zip Code ) $4.027.50
1803 Briarpark Dr.
Houston, TX 77042
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate f Officeholder name:
Consulting
Offica sought:
Office held:
— T —
Date Payee name Amount
Southland Hardware oS
1200512008 [ g iias” " Giy: St 2 Code $118.75

Purpose of payment {See instructions regarding type of
information required.)

Sign posts

"* Compiete if direct expenditure to benefit C/OH **

Candidate ! Officehalder name:

Offica saught:
Office hetd:

Revised 11/05/2003




P.0.Box 12070 Austin, Texas 78711-2070

Texas Ethics Commission

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The KsTRUcTION GUIDE explains how to complete this form. 1 PAGE#
Schedule: 1/1 Report; 10/10
2 FILERNAME Green, Ronald 3 ACCOUNT #  (Ethics Cammission filers)
01010101
4 Date 5 Payee name Amount
Office Depot %
12/03/2003 {6 P 2 City; State; Zip Code $500.00
Houston, TX 77098
7 Purpose of expenditure Reimbursement
Office Supplies mn%ﬂt'}g:s'
intended
Date Payee name Amount
Office Depot ($)
120812000 .. pa .e.e.;d.d.r;ss; ...... C|ty s Co‘d’g ...................... 16,51
Houston, TX 77098
Purpose of expenditure Reimbursemeant
Office Supplies gﬁnm%ﬂt"t::c«?;
intended

Revised 11/05/2003
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FEC Disclosure Report Search Results Page 1 of 1
Presented by the Federal Election Commission

Committee ID: C00011114

AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL
EMPLOYEES - PE O P LE, QUALIFIED

1625 L STREET NW

WASHINGTON, DC 20036

Treasurer Name: WILLIAM LUCY
Committee Designation: U (UNAUTHORIZED)
Committee Type: QUALIFIED NON-PARTY
Search For:

conttibutions Recsived By This Candidate’s C .

- . i Candid S e |

Individuals Wha Gave To This C .

http://query .nictusa.com/cgi-bin/com_detail/CQ0011114/ 2/13/2006




